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4 4 < REM4RKS OF THE SURGEUON GENERAL # # %

SURGEON GENERAL KOOP: Well thank you wvery
much, Bob., What you hear in the way of a voice this
morning is not the usual Chick Koop: that ig 2 Swiss
virus., I thought it wae going to be lethal, and then
I was afraid it might not bte, but I did survive ang
hare I am.

I’'m very happy *to be here and to see the
workings of this Interagency Committee, becavse as I
am frequently asked, as I was in an interview this
merning before 1 came here, what have 1 set for my
goals, cone of the things that I aslways mention—-—and
it might seem to you to be impertinent—-—is that 1
would like to have a Tole in developing a philosaphy
on aging in this country. And what I mean by that is
that aging is a part of living, and whether or not
one has to make a decision about his own aging, or
about a mamber of his family, or about society, 1
think that that kind of a decision should be bacsed on
infecrmation rather than upon prejudice, and even in
Governmen% circles, as bhard as we try, I find therse
is still a lof%t of prejudice and concern that doesn’f

have to be there. This doesn’t mean thet there will
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ever be & document which says, "This is the
ehilossphy of aging," but the Tffice of the Surgeon
General, uvhich has ecsentially no power., does have a
ict ¢ moral szuasion and I find that in certasin areas
where 1 am asked to talk uhat 1 have to say is at
least listened to, and heopefully some of the things
that we discuss In the way of philosophy might
eventually take hold.

You might esk% how comfortable I feel in
making an aging project one of my major initiatives
in Government after having spent a lifetime with
children. particularly with very young children. And
the answer is I feel very comfortable about it
becavse there are a lot of things that are very
similar about the dependence of elderly people and
the dependence of children. And I don’‘’t feel that
I‘ve taten & giant step in any direction at all, I¢
Just seemed to be a very natural evolution of the
things that I was concerned about in protecting
people whao required protection.

iy first real affort in reference to z2ging
was a4 total failure. And that is, at the time of the
White Housz Conference I tried to convince the
President that it would be a marvelcus gesture if he

provided Dr., Butler wifth the six research beds he
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wented at the Clinical Center and a wvery fine gesture
to the Conference about his own concern about these
things. I =lmecst thought, with some of the
infermation that Dr. Gibson end Dr., Butler provided,
and the response from the White Housce, that that
might have haspened, but as you know, it didn‘t., I
hope that my next venture may prove to be

maTre effective, and 7’11 say a little bit more
about that later.

Let me juset tell you, from the point of
view of the Surgeon Generel, functioning in the
capacity that I do now as Deputy Assistant Secretary
of Health as well, how [ think all this fits into the
perspectives of our gerneral Department’s efforts. As
yev ¥now, Secretery Schweilker is very much interested
in health promotion and disease prevention, and ycu
will be seeing something 2lmost weekly now about a
new initiative in the field of preventiaon. We are
comaitted fo this as a major health policy and I
think this has been clear from the confirmation
hegarings of Becretary Schuweiliker Tight on down to his
most recenf press vreleases. In general, what we’re
following, are the guidelines set forth in the

z

Surgeon Ceneral’s Repor%t on health promotion and

disaase pravention whizch was entitled "Healthy
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Feople®, and in the follow-up document which was
called, "Objectives fer the Mation". And you are wvery

familiar with these things. In these two decuments we
really have isolated five sepsrate categories or
objectives which are goals for prevention and health
promotiocn £hat we hope our society can achieve by the
year 1990, They include such things as trying to
lowes our infant mortality rate from its present
almost 12 to @ per 1,000 live births; to assure some
kind of lorngterm, successful control of high blood
pressure by at least &0 percent of persons with the
disease, and that of course impinges very definitely
upon youT concerns; to reduce the proportion of
smoking adults to less than 25 percent of the
population—-—the kind of effort that the smoking
lobby, or the tobacco lobby is making against 1t at
this time, that seems problematical. They have
already spznt in advertising this ysar more than cur
entire budiet ont smoking and health, and that is snaly
2% percent of this year’s budget for lobbying against
the things that we think are proper; and other such
things asz %trying to cut down on infant fetal alcohol
syndroms and such things as that, which are not part
of your aging Cconcerns,

Buft we believe that interagency cooperation
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is absolutely eszential for attaining eny of these
ecals, and the kind of a meeting you’re having this
morning is certainly evidante of the fact thst youw
understand these things a¢ well. We need the
Department of Housing and Urban Development to help
achieve satety and sanitation goels for improved
living environments. We need the Department of
Agriculture to improve nutrition, especially in our
initiatives with pregnant women and children, and as
you see 1%, with the aging population., We certainly
need the Health Care Financing Administration to help
to fund demonstrations in new health care
technologies and to encourage the application of the
results and so on. And I’11 say & few things about
that in a monent.

€0, many of thetce goaels may not appear at
first hand to be specifically targeted at the

nation’

5 elderly, But we also have a separate program
davoted to the specific problems of longterm care
which ¢cubts across all age groupse and effects all
sacial and z2conomic groups 3% well, So often longfterm
care is assumed by the listener to refer only to the
aging population, but I certainly in my former

incarnation realized that a lot of longterm care went

inta very young children indeed, and they had to have
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it for much longer periods of time than do the sged.

You are aware of the fact thet Assistant
Secretary Brandt ceppointed me as the Chairman of a
Puplic Health Service Task Force on Longterm Care,
and we rmoved into that with some degree of enthusiasm
only to find then that we were sort of downgraded a2
littie bit by the whole Department of Health and
Human Services getting into the same act. And you
know that we shifted gears as rapidly as we could and
tried £o comply with Aszsistant Secretary Rubin’s
request for an inventory of what was going on in
various parts of the Public Health Service. And
inasmuch as what Dr, Butler and Dr, Gibson are on
thet task force, I won’t have anything more to say
about that.

I’va alluded to the fact that I would
mention something to you a little bit further about
arother opoortunity we might have, and I711 juct
specifically mention it because it inveolves several
agencies here, and that is a longterm concsrn thaet I
have had adbout incontinence. One of the most
fascinating diseases of childhoaod i3 Hirschsprung’'s
disease, or agangliosonrnic megacclon, and for avery cne

of those thaft you see:, you see perhaps 35 or 40

or

children vhe are thought fo have that disease but
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299 merely have the symptoms of it without the pathology,
300 and all of these children tend to have problems in
301 incon%tinence. And therefore 1 have been concerned

30z about the physiologic pathology, or the pathologic
303 physiology, of incontinence. And as [ got into the
304 Public Health Service and recognized what nursing

305 home sdmissions consisted of, and realized how much
306 longterm care was associated with incontinence, and
307 began to get the statistics on this, I realized that
308 if we wanted to make & really cost—-effective stabh at
309 something in the future, incontinence would be 3

310 marvelous goal, If you could do =1l the things you
311 wanted to do and you were 100 percent successful, you
312 could save as much as 23 billion dollars a year in
313 longtern care by conquering incontinence by one way
314 or anocther. And there are many ways that can be donsa,
315 not Just by surgical means and mechanical

316 contrivances, but most sffectively by the use of

317 biomedical feedback techniques.

218 And on one of the occasions when I was able
319 to cornar the Secretary, I pointed out to him that if
320 he really wanted an initiative that would sing for
321 him in days %o come, incontinence would be it, end if
322 we could have his support, I would be very happy to

323 try to work with people out here at NIA to spearhead
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324 this and get some of *the answers that we’'d like to

325 have. As you ¥now, Dr, Engle working at the Institute

3z6 in Baltimore has a very high success rate among

327 ambulatory elderly, between 45 and F0, with

328 incontirnence. And my concern 18, can he get the same

329 kind of eA effective Tesult with pgople who are

330 admitted to nur<ing homes, ecspecially to do it

331 quickly enough before they get into the situstion of

332 having bed sores which make their discharge

333 absolutely impossible from 3 nursing home?

334 And it iz along those lines that I

335 approached the Secretary and got his support to go fo

3346 Dr. Carolyn Davis:, and we have her promisze of a

337 substantial amount of financial support as soon a3

338 the rew fiscal year arrives to try to set up a unit

339 in Baltimore which would be & typical nursing home

3490 unit where we would net be dealing with a select

341 population, but the run—-of-the-mill, across the

342 becard. ingontinent patient that comes to s nurceing

343 home, ard s22 what thece biofeedback methods might do

344 in such a circumstance.

345 Wow, I’m not naive enough fto believe that

346 aven 1¢f yow had a marvsliovs result with that, that

247 ysuw could tzach the doctors of America to teach ftheir
not

348 patisnts/*to be incontinent. It’s just not exciting
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349 enouvgh for them. But 1 think there is a way that we
350 cen utilize another phencmenon in our modern mediceal
351 picture ftoday, and that is the teaching nursing home
352 that Dr. Butler has been so instrumentsl in bringing
383 about. And we have met with people from one of the
354 teaching nursing homes here in kashington, and it
3535 would appear that if we do it just the right way toat
356 we ctould indeed put out a nursing initiative acrocss
357 this land, cuggesting tha*t this would be a major

358 contribution and a very cost-effective one if nurses
359 would assume to themselves the role of teaching

360 elderly paople who are incontinent how to use the
2461 biofeedback *techniques %to improve their situation,
362 And as those of you who may not know as
363 well as [ do, there is a constant friction between
364 physicians and nurses in hospitals over the value of
345 training, and who i¢ going %o make decisions, and 1
3&6 think here is a place whare we could ask the nurses
367 tc step infto a role of tesaching and responsibility
368 where they would not have any ccmpetition from

369 docters and where, because of their own particular
370 skills and compassion, we might achieve the ends that
371 we’d like to achieve far better than if we put this
372 in the hands of physicians. And I say that in spite

373 of the fact *that I, myself, am one.
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374 ‘ Finaliy, I’ve just vreturned from the World
37% Health Assembly, where I did not have as much time to
376 do the things 1 wented to do on the side ss I had

377 hoped, but I did meet with Dr. Caprio and Dr. MacFadyen,
378 who are responsible for the aging

379 initiatives or WHO. They are very enthusiastic about
33¢ the upcoming World Assembly on Aging to be held later
381 this summer in Vienna. I think that they believe that
382 there will now be 31 ministers of wvarious countries
383 who g0 as chief delegetess *to that, which I think is
384 very important, because it means that it has a high
385 profile and a sense of importance in those countries.
384 And as you %now, it haes a very high profile and a

387 very important role in this Depaftment because our
388 own Secretary 1s going to lead the delegation to

389 Vienna in late July. And at the moment it appears as
320 though both Dr. Butler end I, among others, will be
391 accompanying him, And that might augur well for the
392 future.

393 And 1 miéht Just say in closing that it was
324 vary gratifying to be part of the Public Health

395 Service in Geneva and £o realize in what tremendous
396 esteem the Mational Insztitutes of Health are held.
397 ezpecially the National Institute on Aging, but most

398 gegpecially your leader Dr. Butler.



